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Introduction
Considering the impact of chronic diseases on children, different questionnaires are developed to measure quality of life among children and adolescents in order to better understand the impact of health problems on health-related quality of life (HRQOL), focusing on the dimensions that are most frequently affected by disease.
Most questionnaires measuring HRQOL among children and adolescents were developed in nonSpanish-speaking countries so that the crosscultural validation of the original versions are necessary to acquire linguistic, semantic and cultural equivalence (1) .
Standards internationally established to assess the quality of measurement instruments have determined the importance of cross-culturally validating instruments (2) (3) , given the need to obtain evidence that the construct measured in the original context (in which the instrument was created)
corresponds to the construct measured in the context in which it will be applied; psychometric test are expected to express such equivalence. Thus, What mental effort is used to answer? (4) (5) .
Consequently, despite the importance of performing a linguistic validation of health questionnaires, most papers provide brief descriptions of this process focusing only on metrical values of validity and reliability. For this reason, this paper's objective is to describe in detail the cross-cultural validation of the "DISABKIDS" questionnaire in Colombia for the versions directed to children and adolescents and to parents, which will be used to measure HRQOL among Colombian children and adolescents with chronic diseases.
Methods
DISABKIDS is the first HRQOL questionnaire directed to children and adolescents with chronic diseases and their family members. It has one version for children and one for parents and was simultaneously developed in seven European countries (Germany, Austria, France, Greek, Netherlands, Sweden and the United Kingdom), with a sample of 1,153 children in the pilot test and 1,606 children in the field study, presenting robust evidence of validity (6) . The study followed a consensual systematic methodology internationally called standardized linguistic validation, which is used when one desires to adapt an instrument to another language in order to ensure (semantic and conceptual) linguistic validation with the original questionnaire (1, 7) . Conceptual equivalence is Afterwards, the translators and the research group Reina Gamba NC, Richart Martínez M, Cabrero García J.
(researcher and dissertation advisor and co-advisors), for which discrepancies between the translated and original versions were resolved, classifying the items according to a degree of equivalence as follows: A = equivalent to the original version and there is no need to change the item; B1 = syntactic and/or semantic changes are necessary to achieve equivalence; B2 = changes concerning cultural aspects are necessary to obtain equivalence; and C = not equivalent, item is not appropriate for the Colombian context (9) . Thus, the first consensual version was agreed upon. instead of asking about one's "condition", the term "health condition" was added. Even though the children preferred to be asked directly using the term "disease", the term "condition" remained as determined by the authors of the original questionnaire (they preferred a neutral term instead of a stigmatizing one) so that "health condition" was chosen due to the cultural context in which the word "condition" is mainly related to socioeconomic conditions rather than health.
As shown in Figure 2 Children older than eight years old paid attention to the questionnaire and the youngest group was the most spontaneous and participative, while the three age groups provided suggestions and observations and all children followed the instructions and answered all the questions; the children found no difficulties understanding reverse items presented on the Likert scale. Nonetheless, even though recommendations are that children be individually interviewed, most
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were hospitalized so that almost all mothers, fathers or main caregivers were present at the time of the interviews.
Additionally, even though the questionnaire was designed to be self-administered, special cases should be taken into account: a child may present a slight degree of cognitive impairment, given a lesion in one of the eyes (caused by the disease) or experience fatigue following chemotherapy, or may lack of glasses for instance. In cases like these, the interviewer may be required to administer the questionnaire. The same was the case for some parents or main caregivers with impaired sight or without glasses at the time. -for me it means having trust in God.
-that God will help me to go on -many children, specially 8-10 and 11-14 year-old children related "confident about the future" with God or other people.
-reported they understood it referred to when people ask them about their life in the future. -yes, has my illness marked my life in any way? -I would believe that it is better affected, better understood.
-only some children in the 15-18 year-old group understood the word "marked".
-the youngest children did not understand the word "limited".
-the older children and those from the middle socioeconomic class suggested the word "affected".
¿Tu condición de salud afecta o marca tu vida?
18. Does your condition get you down? -It's as sad as boring.
-ahhh, no, but I understand that it means to be sad.
-Because I think it would be better if it is sad
Although most children understood the words discouraged and down, the youngest children understood the word "sad" better, in fact one of the girls in the 11-14 year-old group suggested to use this word to ask the question to the little ones. Although some of the children understood the question, most relate it to whether they liked the medication, whether it would hurt them, and a concern with the disease, but not exactly with the effects of the medication. Even the parents suggested it would be better to use the word "be aware" instead of "worried" because they relate the word "worried" with anguish, that the health facility may not authorize the medication or that the child is aware of taking medication.
¿Estás preocupado por los efectos que puedan producir tus medicamentos? The Swiss version, which was adapted among children with cancer, deleted item 17: "Do you have fears about the future because of your condition? due to the negative response of parents who were concerned that this question would make their children doubt their future, negatively affecting them (13) , a situation that was not verified to occur in the Colombian version, though it also included children with cancer and their parents.
The Danish version, for instance, also addressed children with diabetes and found item 6 to be problematic: "Are you able to do things without your parents?", a situation that was not verified in the Colombian version (14) .
The advantage of cross-culturally validating questionnaires is that it is a more economical process (in terms of time and costs) than developing a new questionnaire, in addition to facilitating comparison between different populations (15) (16) . DISABKIDS has been adapted in seven European countries and in Brazil, where it has shown discriminatory capacity in pathologies such as cerebral palsy (17) , diabetes (18) and asthma (19) in terms of age, sex, and clinical severity, which enable making comparisons. In fact, it is currently of international interest to assess changes in HRQOL using longitudinal studies among children. A Spanish study (20) reports that perception of quality of life verified in a healthy population of children and adolescents worsened in eight out of 10 dimensions after three years of observation,
showing that girls were more impacted than boys, mainly due to puberty. Therefore, the availability of questionnaires measuring HRQOL among Spanishspeaking children is relevant. The Brazilian study also used the same method of cognitive interviews but added two forms of written assessment to verify general and specific impressions of the DISABKIDS-37, instead of using audio recording (which was used in this study) and also reported positive impressions and interest in the questionnaire and comprehension problems for only a few items.
Therefore, the self-report version of this questionnaire is viable, even for use among the youngest children;
however, special situations such as respondents with impaired sight, with no glasses available, among other possibilities, should be considered.
Nursing professionals agree that the adaptation of questionnaires is important to identifying the health-related quality of life of Colombian children and adolescents with chronic diseases in order to establish the impact of these diseases on children and adolescents
